SUMMARY The previous paper (Satin and Mills, 1978) concerned information on patients who were interviewed by health workers in five selected clinics*; information on the contacts named by these patients was similarly analysed. This paper describes and evaluates the activities of the health workers and the outcome of contact investigations. At all stages of the contact tracing process, differences were observed between men and women. It was found that more than half of the male contacts and half the female contacts were known to have been examined. Of those contacts examined, at least two-thirds of them attended the same clinic as the patient who had named them, and 85 % of these contacts were found to have a treatable condition. It will be seen that the concept of success or effectiveness of contact tracing is complex in definition and measurement.
Introduction
A Health Education Council project that studied the effectiveness of contact tracing was described in the previous paper (Satin and Mills, 1978) . Information collected by health workers in five selected clinics,* using a standardised system, was used to explain the extent and result of the contact investigations. The earlier paper described the patient and contact populations that were the subjects of investigation. This paper describes and evaluates the activities of the health workers and the outcome of the contact investigations. It has been found that definition and measurement of success or effectiveness of contact tracing is complex. It will be demonstrated that most patients understand the importance of informing sex partners about the risk of infection, and do so, but the influence of the health worker on this exchange is impossible to determine. As before, differences in the findings between clinics are difficult to explain. As some information was found to be missing or inaccurately recorded, it was not possible to collect complete data from each clinic; thus some of the totals do no correspond with those in the previous paper.
Method
The methods used to collect and assess the data have already been described (Satin and Mills, 1978) Results and discussion HEALTH WORKER RESPONSIBILITIES Health workers in the five clinics participating in the study were expected to interview patients and visit contacts as part of their routine case finding activities and it is these activities that were recorded and compared.
Interviews
Of the total number of patients attending clinics only [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] % are found to have gonorrhoea or syphilis; these should be interviewed by the health worker. It is the usual practice for the health worker to interview patients and record contact identifying and locating information only after diagnosis of gonorrhoea or syphilis has been made and treatment given. It is assumed that the contact tracing interview will help the patient to identify partners at risk so that their prompt attendance for examination and treatment may stop the spread of infection and onset of complications. Therefore it is important to record the time intervals between patient attendance, Measuring the outcomtie of contact tracing contact tracing interview, and contact attendance before investigating if and how these intervals can be shortened. Table I shows the interval in days between the time at which patients first attended the clinic for medical investigation and the time when they were first interviewed by the health worker, by diagnosis. Table 2 shows the same interval, but the patients are divided according to gender, and the number of patients interviewed is recorded as a cumulative percentage.
It can be seen that for a high proportion of all patients, treatment and the first interview with the health worker took place during the first attendance at the clinic. A longer interval between attendance and interview for those patients with syphilis may partly be attributed to delay in establishing a diagnosis. The higher proportion of men diagnosed and treated at first attendance was to be expected and was similar for all clinics. The St Giles clinic stands out as having the earliest completion of contact tracing interviews. This difference reflects a policy of interviewing and recording information about patients before they are diagnosed but when their contacts are known to be infected. Table 5 shows how health workers assessed the possible outcome of contact investigation, related to the gender of the contacts. Few special contact reports were sent, so this catagory has been omitted.
Reinterviews
These findings illustrate the difference that the gender of the contact made in this assessment. A higher proportion of men were thought to have attended a clinic before the patient was interviewed, and a higher proportion of women were yet to be informed by the patient naming them. This finding is not difficult to explain, given the differences in symptoms between men and women. The assessment of 'untraceable' and that of 'probably unable to inform' was made in a higher proportion of cases where the contact was a woman. The low proportion of contacts who were identified for 'health worker to inform' was surprising. THE Table 6 shows the percentage and gender of con-female than male contacts were not known to have tacts assigned to each outcome category. It can be been examined. This is true for all the clinics. seen from Table 6 that more than half of the male Table 7 compares the assessment made at first contacts, in all clinics, were known to have been interview with the recorded outcome of contact 
